e
Dlsclos ure Report Cover [ Yes KN
Use this form for general report and committee information, must be signed and submitted along with other detailed for ms.

Do not use this form to update mformatmn

1. Comm]ttee Infm mamm

a. Full Name ¢ D Number

Committee to Elect Pam DeMaria for Town Council 3IMS559
b. Mailing Address (inclade City, State and Zip Code) ¢, Date Filed

3905 Waters Reach Ln RECE WED 01/2812016

Indian Trail, NC 28079

sty @ a :""23 ¢, Phone Number
dpagd -t

704 821 6577

Lnipn Gn B~

| 4. Period. End Date '
S(mm/ddfyy) : i :
2015 01/01/2015 12/3112015 Nancy Lynn Jacobsen

6. Type of Committee (Check One) .-~ |9, Type of Report - (check only.one type of repori from one category). - .
E Candidate Campaign D Party Municipal State/County Refereadum
] rac [} Referendum I:l Organizational D Organizational [1 Organizationat
D g:;gfggﬁ:; D Joint Fundraiser [:] Thirty-five day Quarterly D .Pre-ref‘crcndum
D Fegal Expense Fund
7. Type of Fund. - (i applicable, checkope). - | []  Pre-primary M First ] Final
D "Booster Fund" ] Pre-clection [] Second [] Supplemental Final
[] Building Fund D Pre-runoff D Third 1 Annual

Semi-annual 'l Fourth [] Special

| Mid Year Semi-annual
[ othe: X Year End I Mid Year 10, Special Réﬁbr_i:Nﬁhie'?':"3-.:. o
I_—__l Final D Year End
‘8. Number of Fundraisers this Report =~ -] []  Special (] Final
0 [} special
11.’Account:Information’ s UL Account Information) o
a. Financial Institution Full Name . Financial [nstitution Full Name
BB+T PayPal
b, Purpose ¢, Account Code b, Puvpose ¢, Account Code
Checking o1 Online paymen € 0
and receipt
d. Period Begin Balance d. Period Begin Balance
$ 0000 $ 0.00

CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 224, 22B, & 22D- 22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this report
is complete, true and correct and that T have been {rained by the NC State Board of Electlons

Nancy Jacobsen P Y e wa o 01/28/2016
Printed Name of Signer : Signamre’ oFAppoinled Treasurer Date
FOR OFFICE USE ONLY \
- (—-” i
Date Received: L/ H 0’/‘ (ﬂ Employee: K Ui ’ Delivery Method

: 7 [ [ﬂ h, [1 . Normal Mail
Lol L/{}@/ X A /E// Registered Mail
Date Postmarked: ; ! Employee: ,GLUJ 0] Hand Delivered

. . [ Electronically Filed
Date Scanned: Employee: [1  Signer has not received

mandatory training

Date Data Entered: Employee:

Please Note: This form cannot be used to amend committee information such as the committee address, {reasvrer, assistant treasurer,
custodian of books information, or account information,

You must amend the Statement of Organization (CRO-2100A-E}) to make conmumittee changes.

CRO-1000 NC State Board of Elections August 2008




| Amendment

No |

Detailed Summary |0 Yes
Use this form to summarize all disclosure reporting forms and to total monetary mformatlon
1. Committee Full Name (and Fund if applicable) . | 2. Typeof Report = S 3 ID Number.
Committee to Elect Pam DeMaria for Town Council 2015 Year End 3IM559
Semi-Annual
. Total this Total this
Start of Election Cycle: January 1, 2015 Reporting Period Election Cycle
4) Cash on Hand at Start $ 845.80 $
5) Aggregated Contributions from Individuals (CRO-1205) | § 49.99 $ $59.99
6) Contllbutlons from Illdwlduals (CRO-1210) | § £,230.93 $ 6,301.62
g)) Contl ibutions from Political Party Commlttces (CRO-1220) | $ 5
8) Contrlbutlons from Other Political Committees (CRO-1230) | § 545.79 $ 545.79
9) Loan Proceeds (CRO-1419) | § $
10) Refunds[Relmbu:sements To the Connmttee (CRO-1240) | § 165.00 $ 240.00
1 Other Recelpt Sources )
11a) Interest on Bank Accoums (CRO-1250) | § b
11b) Contl lbutlens from Not-for-Proﬁt Orgamzatwns (CRO-1250) | § b B viep v e
ile) 0uts1de Suurces of Income (CRO-1250) | § $ TV EIU
F1d) Legal Expense Fund Other Soul ces (CRO-1270) | § 3 JAN 2 9 2016
11¢) Yxempt Purchase Price Sales (CRO-1265) | $ $ Unlon Go. Board of Eis ethns
$ 1,991.71 $ 7,947.40

12) TOTAL RECEIPTS (ddd lines 5,6, 7, 8,9, 10, I1a, 11, 11c, 11d and 11e}

13) Disbursements

Non-Monetary Gifts Given to Other Commlttecs

20) (CRO-1330)
Zi) Outstaudlng Loans (mcl ones from other campmgns) (CRO-1430)
22) Debts and Obhgatmns owed By the Committee (CRO-1610}
23) Debts and Obhgatlons owcd To the Canlmltte(; | (CRO-1620)
24) Account Tlallsfel s Within the Cummlttee 7 féRb-ﬁZb)
25) mAdm]mstrativc Support o (CRO-1710)
26)” 77 Forgiven Loans “(.CR.(.)-I.J.JD)
27) 48-Hour Notice Reports Sum (CRO-2200)
28) Contributions to be Refunded (CRO-1215)

13a} Opel ating E;pelldltllres - (CRO—I??G) $ 2,074.72 $ 6,863.92

| 13h) Contl lbutwns to CandldatesfPolltlcal Comnuttees | (Ckb—ljla) $ 216.07 $ 216.07
13¢) Coordinated Party Expenditures B (ERO-BIO) 8 $
14)  Aggregated Non-Medin Expenditures (cro-1313) | § 8
15) Loan Repayments a (CRO-1420) | § $

16) Rel‘unds!Relmburseinents From the Commlttee (CRO-1320) | $ $ 250.00

“1.7.’) In-Kind Contributions (CRO- 1510)“ 5 546.72 $ 61741

18) TOTAL EXPENDITURES (Add lines 13a, 136, 13c, 14, 13, 16 and 17) $ 2,837.51 $ 7,947.40

19) Cash on Hand at End (4dd lines 4 and 12 fogether, then subtract line 18) $ 0.00 $ 0.00

P3| e 6D | B2 | B2 | b2 | B2 | B2 | &4

o | B | o | BB

CRO-1100 NC State Board of Efections

August 2008



‘ Amendment

| Aggregated Contributions from Individuals Page

1o 1 (0 e I Ne
Optional form used to report NC Contributions Flom Indmduals of $50 or iess
1. Committee Full Name (and Fund ifapplicable) - "0 7 0 0 Do oo 0 200D Number o

I |
Committee to Elect Pam DeMaria for Town Counci 3TM229

3. Contributor Information

b. Account — i Inkind e i

a. Amend Code c. Form of Payment Description (mm/fddiyyyy) f. Amount
:::,Ove B PayPal 10/26/2015 $  49.99
Add
Remove $
Add
Remove 3
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove $
Add
Remove b

e RECEIVED

Add JAN|ZS 2016

o O o

Remove .

Add Union Co. Boagd of Elections

Renmove

Add .

Remove 5

Add

Remove $

Add

Remove $

Add

Remove $

Add

Remove $

Add

Kemove S

Add

Remove $

Add

Remove $

Add

Renmove $

Add

Remove 5

Add

Remove $
4, Total only this Page $ 49.99
5. Total of ALL CRO-1205 Pages s 19.99

(Tihis line nust be on fine § of Detailed Sunvnary Puge CRO-1100) ’

CRO-1205 NC Siate Board of Elections Agpril 2007




| Amendment
No |

Nancy Lynn Jacobsen
3905 Waters Reach Ln
Indian Frail, NC 28079
704 821 6577

Contributions from Individuals rg 1 of IO ves X
Use this form to report individual contributions over $SO or contribunons unde: $50 1f form CRO 1205 is not used
‘1. Committee Fuli Name (and Fund if applicable) = T 412, 1D Number.
Comnittee to Elect Pam DeMaria for Town Council 3IM559
3. Contributor Information [l Add ) Remove 0 oo
#. Full Name, Mailing Address & Phone b, Job Title/Profession d. Commen(s
(include city, state, & zip) President
Dennis Moser
231 Post Office Dr.,, Suite B-8 ¢. Employer's Name/Specific Field
Indian Trail, NC 28079 Real Estate/Development
704 882 1700 e, Election Sum te Date
$ 900.00 : o
f. Prior’ g, Account Code h. Form of Payment i. In-Kiad Description j- Date (mm/ddiyyyy) k. Amount
(] | A Check 10/21/2015 $ 900.00
] $
1 $
3C‘011tr1but 6.f Informatloll o L : Add :fEI i é:-'j'{_éln'd":'.e G . i [‘:_' r\ r]_- ]\ "— ™
#. Full Name, Maiting Address & Phone b. Job Title/Profession ) Cmnmenln L\ VID L)
{include city, state, & zip) Homemaker

JAN 29 2016

¢, Employer's Name/Specific Field

Unlon Go. Board of Electiods

e. Election Sum to Date

3 671.89 :

f. Prior g. Account Code h, Form of Payment i, In-Kind Descripfion |+ Date (mm/dd/yyyy) k. Amount

] Credit Car Postage 10/26/2015 $ 93

L] $

Ll $
3. Coniributor Information [y Add [} Remove - Ll i l e
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip) Owner

R Dean Harrell

2400 Beulah Church Rd.
Matthews, NC 28104
704 821 6358

¢, Employer's Name/Specific Field

Construction/Land Development

e, Election Sum to Date

3 2,330.00
I, Prior g. Account Code h. Form of Payment i, In-Kind Deseription j. Date (mm/ddfyyyy) k. Amount
] |a Check 10/29/2015 $ 330.00
] $
] ' $
;5'5 Total of ALL CRO _210 I’ages § 123093
' (T lns Ime mrm‘ be on Iine 6 af De.rmled Smmnm;v Page CRO-TI00) -7 SR ’ ’
CRO-1210 NC State Board of Elections April 2007



Contributions from Other Political

| Amendment |

3905 Waters Reach Ln

1=\

¢. Level Registered (Specify)

Committees Pg 1 of 1 \ L] ves X Noj
Use this form to report contributions from other candldate 1efe1 endum or PAC committees
1. Committee Full Name (and Fund if applicable) SRR 2 IDNumber T
Committee to Elect Pam DeMaria for Town Council
3JMS59
‘3. Confributor Information = O Add [0 Remove
a. Full Name, Mailing Address & Phone b. Type of Committec d. Comments
(include city, state, & zip) [ Candidate ] rac
Committee to Elect Tripp Melton for Town [] Referendum
3905 Waters Reach Ln ¢. Level Registered (Specify)
Indian Trail, NC 28079 i Federal [l County:
704 821 6577 Il State Municipality: | e, Election Sum to Date
8 171.08
f. Account Code g. Form of Payment h. Tn-Kind Description i. Date (mn/dd/yyyy) j- Amount
. Flyer
Debit Card SYes 11/02/2015 $ 17108
$
$
3. Confributor Information .~ Add - [ Remove . Ty
a. Fall Name, Mailing Address & Phone b, }pe of Commlttee d. Comments
(include city, state, & zip) e [ Candidate [] Ppac
Committee to Elect Roger Fish Mayor O] Referendum

(Thls Iine must be on Ilmz 8 of De(al!ed Smnmao’ Pﬂge CRO-I 100) S

Indian Trail, NC 28079 Y ?SB\"Q ] Federal [1 cCounty:
704 821 6577 SP‘“ '!' S (| State [X] Municipatity: | e. Election Sum to Date
\Q,(,.\\\J
o, B0H0 at $ 37468
e ‘\\{\‘“ (’
f. Account Code g. Form of Pﬂ)’I})E\J\lf h, In-Kind Descripfion i, Date (mm/dd/yyyy) j. Amount
A
Debit Card Newspaper Ad 11/05/2015 $  87.50
Debit Card Postage 10/2172015 $ 12975
Envelopes
Debit Card Flyer 10/21/2015 $ 15746
3. Contributor Infor ma_t_l_ﬂ_n i) hiAdd ) SRemove S ' G
a. Full Name, Maifing Address & Phone b. Type of Commiftee d. Comments ‘
(include city, state, & zip) |:| Candidate D PAC
] Referendum
¢. Level Registered (Specify)
[:I Federal D County:
D State ] Municipality: | e. Election Sum to Date
$
f, Account Code g Form of Payment i In-Kind Description i. Date (mm/dd/yyyy) je Alﬁnunt
$
$
$
4. Total only this Page $ 545.79
:5 Tota[ ofALL CRO 1230 Pag_ $ 545.79

CRO-1230

NC State Beard of Elections

April 2007



Refunds/Reimbursements To the Committee Pg 1 of 1

Use this form to report refunds received by the committee or reimbursements for a px evious expenditure.

: Amen.dt.ne“nt o

D 4] No

Yes

‘1. Committe¢ Fuli Name (and Fund if applicable)

22, ID Nuimiber

Cominittee to Elect Pam DeMaria for Town Council

3IM5S9

T his line must be on fine 10 0f Detalled Snmmnry Page CRO—I 100)

.33.'-(;‘0h'tl"ib'ut0i' Infmmahon T i e i -__:A_'dd j._:. Remove T e .
a. Full Name, Mailing Address & Phone d, Type of Committee g. Comiments
(include city, state, & zip) E Candidate D PAC
Committee to Elect Tiffany McGee (1 Referendum [}  Party
3905 Waters Reach E.n e, Level Registered (Specify) 1, Original Expenditure Date
Indian Trail, NC 28079 []  Federal L1 cCounty: 11/10/2015
704 821 6577 L] sae K] Municipality:
i. Original Expendifure Amt
$  330.00
b. Job Title/Profession ¢. Employer's Name/Specific Field {, Purpose §. Election Sum to Date
Director Power Supply Co Newspaper Ad
pply pap $  165.00
k. Account Code 1, Form of Payment m. In-Kind Description n. Date (mm/dd/yyyy) o. Amount
A Check 11/18/2015 $ 165.00
"3.."__C.Olifl‘i.b.l.lt.'01."IﬁfOl'lilﬁﬁO_ﬁ :.';;;-_5_;-._- i E [3 RGIIIOVG I .;' ::':.'_ e
a. Full Name, Mailing Address & Phone d. iype of Committee g. Comments
(include city, state, & zip) D Candidate D PAC
. \’ ED I:l Referendum D Parly
RECE\ e. Level Registered (Specify) k. Original Expenditure Date
0\6 I:l Federal [l County:
3A“ ?, g ?- [] st [1  Municipality:
Boam 0‘ E\GG“O“S i, Original Expenditure Am¢t
Vrion C0- $
b. Job Title/Profession c. Employer's Name/Specific Field f. Purpose j- Eleetion Sum 1o Date
$
k. Aceount Code 1. Form of Payment m. in-Kind Descripfion n. Date (mm/dd/yyyy) 0. Amount
$
3. Contrbutor Tnformaton L] Ad 1 Tomowe T
a. Full Name, Mailing Address & Phone d. Type of Committee g. Comments
(include city, state, & zip) '] Candidate [ ] pAC
[] Referendum []  Pary
e. Level Registered {Specify) h. Original Expenditure Date
D Federal D County:
D State D Municipalify:
i, Original Expendifure Amt
$
b. Jab Title/Profession c. Employer's Name/Specific Field f. Purpose j. Election Sum to Date
$
k. Account Code 1. Forn: of Payment m. In-Kind Description n. Date (mm/dd/yyyy) 0. Amount
$ -
4. Total only this Page: & $ 165.00
5, Tﬂtal ol'ALL CRO 1240 Pﬂges $ 165.00

3

CRO-1240

NC State Board of Elections

December 2007



‘ Amendment

Disbursements P 1 of 2 1[0 Ys [ Nol

Use this form to report expenditures from the committee for; operating expenses, contributions to candzdate/pohtlca!
conumnittees and coordinated party expenditures.

1. Committee Full Name (and Fund if-applicable)

T 12,00 Number.

Committee to Elect Pam DeMana for Town Council 3JM559
3. Type of Disbursement | (Please iise séparate CRO-1310 forms for each type of Disbursenient,) . Ll Sha
X Operating Expenses j Contributions to Cand|dates/}’o!;l1ca1 Comm;llees D Coordm-uted Parly Expend[tures
4. Payee Information 0 Pl Add o T Remove
a. Full Name, Mailing Address & Phone b. Comdmated Commiftee Name d. Comments
(inciude city, state, & zip)
United States Post Office
210 Postage Way ¢. Level Regisfered (Specify) )
Indian Trail, NC 28079-9701 [(]  Federal [J] comty:
704 821 4977 ’ [1 state P Municipality: e. Election Sum (o Daie
5 11.50
f. Account Code | g Form of Payment | h. Purpose Code f. Date (mm/dd/yyyy) j- Amount k. Required Remarks
A Check I 11/02/2015 3 575
$
4. Payee Inforimation -0 i o Add . T L] Remove B b e _ B
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name d. Comment(s T R
(include city, state, & zip) JAN 2 g 20,8
Charlotte Media Group, LLC
10100 Park Cedar Dr., Ste 154 c. Level Registered (Specify) Union Co. Boarg of Election
Charlotte, NC 28210 . [l Federal [] cCoumty: S
704 849 2261 [] state E Municipality: ¢. Election Sum to Date
$ 866.00
f, Account Code | g. Form of Payment | h. Purpose Cade i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
. News - A
A Debit Card A 11/10/2015 $ 866.00 wpaper Ads
3
4. Payce Information " 0w T Add T Y Remove.
a. Full Name, Mailing Address & Phone b. Coordinated Commiftee Name &, Comments
{inchude city, state, & zip}
Gail Marie Furr
1002 Horton Ridge Ct. e, Level Registered (Specify)
Indian Trail, NC 28079 ] Federal [ 1 Connty:
704 684 1331 {1 state Bd Municipality: ¢. Election Sum to Date
$ 66.40
f. Account Code | g. Form of Payment | . Purpose Code i, Date (mm/dd/yyyy) j- Amount k. Required Remarks
P .
A Check 1+0 117182015 $ 6640 osteards
Stamps
$
5. Tatalonly this Page TR 5 3515
6, Total of ALL CRO- 1310 Pages i SRR &
(This line goes in line 13a of Detalled Summary Page CRO-I 100 if Opernring E\penses) $ 207472
(This line goes in line 135 of Detailed Summary Page CRO-1100 if Contrit to Candidates/Political Commy) i ’
(This line goes in line 13c of Detalled Summary Page CRO-1108 if Coordinated Par!y E\pend:mres)
7. Purpose Codes  (List detailed expenditure code in (h.) above) . R R e i
A¥ - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries I* - Equipment G - Political Parly H* - Holding Public Office Expenses
T - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

OF - Other
* Codes require detailed explanation in required remarks field (k) -

CRO-1310 NC State Board of Efections December 2009



Disbursements

Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political

committees and coordinated party expenditures.

Pg

2

Amcndment

IO ves XK o

1. Committee Full Name (and Fund if applicable) = =

|2, 1D Number:::

Conmunittee to Elect Pam DeMarla for Town Councﬂ

3]]\/[559_

3, Type of Disbursement . (Please use separate CRO-1310 forms for eacli type of Disbursement,)

)I{ Operating Expenscs :

Contnbutlons to Candldatcsﬂ’ohucal Commiftees

L1

Coordmated Paxty Expendltu:es

‘4. Payee Information: 1 0 b Add [ Remove - B

a. Full Name, Mailing Address & Phone b. Courdmaled Commiftee Name d. Comments

{include city, state, & zip) ‘

Madison's Coffee House

7878 1dlewild Rd. ¢. Level Registered (Specify)

Indian Trail, NC 28079 []  Federl 3 County:

704 628 0106 [ stae ] Municipality: e, Elcction Sum ta Date

B 8.00
f, Acconnt Code | g. Form of Payment | It. Purpose Code i, Dafe (mm/dd/yyyy) j- Amount k. Required Remarks
A Debit Card o 10/29/2015 $ 8.00 Meet 'n Greet
$

I S L F?F(”‘

4. Payee Information:: = isAdd e = Remove i i

a, Fudl Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Committee Name

d. Comments

Pamela DeMaria Union Co. Board
g of

1108 Hunters Trail Dr. ¢. Level Registered (Specify) Elocgons

Indian Trail, NC 28079 []  Federal [] County:

704 621 7336 ] st X Municipality: e, Election Sum to Date

$ 3,220.48 ¢
f. Account Code | g. Form of Payment | h. Parpose Code i. Date (mm/ddfyyyy) j. Amount k. Required Remarks
Signs, web services, refresh-
A Check B+0O 12/15/2015 $1,128.57 ments, event SUpp_li_ESﬁ
$

4, Payec hiformation O] Add 2000 Rémove

a. Full Name, Mailing Address & Phone

(include city, state, & zip}

b. Courdmated Commlttce Name

d. Commenis

¢. Level Registered (Specify)

[ Federal [:l County:
[J state [l  Municipality: ¢. Election Sum to Date
$
f. Account Code | g.Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j- Amount k, Required Remarks
$
$

5, Total only this Page

$ 1,136.57

6, Total of AL, CRO-1310 Pages

{This line goes in line 13q of Detaifed Summary Page CRO-II 00 u“ Opem.rmg Etpenses)
(This line goes in line 13b af Detailed Summary Page CRO-1100 if Countrib to Candidates/Political Comm)
(This line goes in Hine 13c of Detailed Summary Page CRO-T100 if Coordmaled Par{v Ei\peudm:res)

$ 2,074.72

7. Purpose Codes  (List detailed expenditure code in (h.) above) -

A% - Media B* - Printing
E - Salaries - Equipment
I - Postage J - Penalties
0% - Other

C#* - Fundraising
G - Political Party

K* - Office Expenses

“* Codes require detailed explanation in requlred remarks fietd (k)

D To Anothcr Candldatc
H# - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Etectmns

December 2009



Disbursements

g 1 of

i Amendment

1 O ve

Use this form to report expenditures from the committee for; operating expenses, contributions to candldate/pohtlcal
committees and coordinated party expenditures.

- L.Committee Full Name (and Fund if applicable) = =

201D Number

Committee fo Elect Pam DeMaria for Town Council

3JM559

3. Type of Dishursement -

[]  Operating Expenses Z

(Please use separate CRO-1310 forins for eacli type o Disbursemeit,)

Conmbulicns to CandlclalesfPohtlcal Comnultccs

4. Payee Information * = 00

L]

CLEL T Add

Coardlnaled Party Expcndrtures

a. Full Name, Mailing Address & Phone

(include city, state, & zip)

b. Coordinated Commiftee Name

d. Comments

Commiitee to Elect Pam DeMaria

to Union County Board of Commigs/eners

¢. Level Registered (Specify)

224 Trinity Church Rd. L] tedemt ] County:
Monroe, NC 28112 [] state DX Municipality: ¢. Election Sum to Date
$ 216.07
f. Account Code | g Form of Payment | h. Purpose Code i. Date (mm/dd/yyyy) j. Amount k. Required Remarks
01 Check o 121292015 § 21607 | Conwribution to Another
Political Committee
$
4, Paye¢ Information - coAdd s ] Remeve

a. Full Name, Mailing Address & Phone
{include city, state, & zip)

b. Coordinated Committeec Name

T RECENEFR
Mt VL

d. Cumments

JAN 29 201

¢. Level Registered (Specify)

Union Co. Boarg of Electiond

[] rFederat ] County:
D State D Municipality: ¢. Election Sum to Date
3
f. Account Code | g. Form of Payment | h. Purpose Code f. Date (mm/ddfyyyy) j- Amount k. Reguired Remarks
$
$
4. Payee Information EloAdd ] Remove

a. Full Name, Mailing Address & Thone
(inciude city, state, & zip)

b. Coordmatcd Committee Name

d, Comments

¢. Level Registered (Specify)

(This line goes in fine 136 of Detailed Summary Page CRO-1180 if Contrib to Candidates/Political Corny

[} Federat (1 County:
[ state 1 Municipality: ¢. Elcefion Sum to Date
5
f. Accouni Code g. Form of Payment | h. Purpose Code i. Date (mnv/dd/yyyy) i Amount k, Required Remarks
3
$
5. Totatonly thisPage © . = . 8 216.07
6. Total of ALL CRO- 1310 Pages =
(This line goes in line 13a of Detaifed Sunmmry Page CRO 1 100 Lf Opemrmg E\*penses) $ 216.07

(This line gaes In line 13c of Detailed Summary Page CRO-1100 if Coordinated Pﬂrly L'.\pendlmres)

7. Purpose Codes :(List detailed expenditure code in (h.) above)

A% - Media B* - Printing
E - Salaries - Equipment
} - Postage J - Penalties
0* - Other

C* - Fundraising
G - Political Party
K* - Office Expenses

# Codes: reqmre detailed expianat;on in requir -ed ¥emarks field (k}

D - To Another Candidate
H* - Holding Public Office Expenses
Q* - Donation to Legal Expense Fund

CRO-1310

NC State Board of Efections

December 2009



In-Kind Contributions

Pg 1 of

i

I Amendment

‘ D Yes

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be ref‘unded wnthm 7 days

(T his line nrist beon line 17 of Detaifed Snmmary Page CRO-1 100)

1, Committee Full Name (and Fund if applicable) |2 IDNumber G
Commiitee to Elect Pam DeMaria for Town Council 3IM559
3. Contribator Information: 7 - [F] ZAdd 7 [] ©Remove - S e
a. Full Name, Mailing Address & Phone b. Type 01‘ Conlnhutor c. Comments
{include city, state, & zip) D Individual
Committee to Elect Tripp Melton [0 candidate
3905 Waters Reach Ln [ Pary
Indian Trail, NC 28079 [J rac
704 821 6577 [] Referendum d. Etection Sum to Date
K oOther Rc%pt Sourcc $ 171.08
Cand. Copas et
e, Description f. Date (movdd/yyyy) g. Fair Market Amount
Flyers 11/02/2015 $ 17108
3
$
3, Contribiitor Information =[] Add - o [1]7 7 Remove: | R oo VATV
a. Full Name, Mailing Address & Phone b. Type of Contr lbutor ¢. Comments L ass AR
(include city, state, & zip) X ndividual JAN £3 701
Nancy Lynn Jacobsen [] Candidate Uni
3905 Waters Reach Ln O Pay nion Go. Board of Efedsi
Indian Trail, NC 280679 [J rac
704 821 6577 [0 Referendum d. Election Sum to Date
[  Other Receipt Source $ 671.89
¢. Description 1. Date (mm/dd/yyyy) g. Fair Market Amount
Postage 10/26/2015 $ 9
$
8
3.Contributor Information: 1] “Add . . [[] % Remove - DEE e
a. Full Name, Mailing Address & Phone b. Type of Contnbutor ¢, Comments
{include city, state, & zip) Pl Individual
Committee to Elect Roger Fish Mayor [[]  Candidate
3905 Waters Reach Ln [] raty
Indian Trail, NC 28079 [] rac
704 821 6577 |:| Referendum d. Election Sum to Date
X]  Other Rgeeipt Source
(and - (opwiidee| $ 37468
¢ Description f. Date (mn/dd/yyyy) g. Fair Market Amount
Newspaper Ad 11/05/2015 $ 8750
Envelopes and Postage 10212015 $ 12975
Flyers 10/2112015 $ 15746
q, Tutal ﬂll]) ‘this Page i o 546.72
.5 Tntal {:fALL CRO 1510 Pages B 546.72

cno.mo

NC State Board of Elections

Dccember 2007



